TOWN OF DAVIE

6591 5.W. 45 STREET
DAVIE, FLORIDA 33314
{954)797-1112

HOME OCCUFATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application,
Onee completad, return the applicatian to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
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Federal 10 Mumber or Sccial Security Number

! understand that this is an application for 8 home ccupational icensa in the Town of Davie and [ may not conguct any
business at this lpcatian unt] | have received fhe licanse itself. | further understand thar this feense upon issuance, is
vithd wntll Seplember 30, !, and must ba ranewsd bafore Oclober 158

Signatur Dwner or Dfﬂcer
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Caundil approval Required Yes Mo Zoning Approval ________ Date
Toewn Council Date Approved ___ Demed i
Tabled To __ Approved Denied
TOWN CLERK APPROVAL
4/98 OWMNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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